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                      State of _Rhode Island___ 
 
PACE State Plan Amendment  
 
Amount, Duration and Scope of Medical and Remedial Care Services 
Provided To the Medically Needy 
 
27. Program of All-Inclusive Care for the Elderly (PACE) services, as 

described in Supplement 3 to Attachment 3.1-A. 
 

__x_ Election of PACE:  By virtue of this submittal, the State 
elects PACE as an optional State Plan service. 

 
____ No election of PACE: By virtue of this submittal, the State 

elects to not add PACE as an optional State Plan service.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
TN No. 05-006         Approval Date______________  Effective Date 10/01/05 
 
Supercedes 
TN No. New 


